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990-PF

Depanman( of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made publc.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

2949122603521

| OMB No 1545-0047

2019

/] Open to Public Inspection

For calendar year 2019 or tax year beginning

, 2019,

and ending i

, 20

Name of foundation
;

SpectraCare Foundation

A Employer identification number

47-5142284

19Mber and street (or P O box number if mail Is not delivered to street address)

777 Blackwood Clementon Road

Room/suite B

D (856) 334-3130

Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

Lindenwold ‘

NJ

08021

C If exemption appiication is pending check here» [ ]

G Check all that apply:

(J inibal retum
O Fmnal return
{7 Address change

(] intial return of a former public chanty| o
[0 Amended retum
[[J] Name change

H Check type of organization.
[0 Section 4947(a)(1) nonexempt chantable trust

[¢] Section 501(c)(3) exempt private foundation
[ Other taxable private foundation

I Far market value of all assets at
end of year (from Part Il, col. (c),

[0 Other (specify)

J  Accounting method: [J Cash Accrual | .

1. Foreign organizations check here >
2 Foreign organizations meeting the 85% test
check here and attach computation »[]
E if private foundation status was terminated under
section 507(b)(1{A) check here »[]
If the foundation is in a 60-month termination
under section 507{(b)(1)(B) check here »J

ine 16)» $ 313,471] (Part |, column (d), must be on cash basis )
Analysis of Revenue and Expenses (The total of (d) Disbursements
' amour?ts in columns (b), (c), and {(d) n‘:ay not ne(::-essanly equal (ang;%\é%éepzrr‘d ®) N‘T}"C’Q’;Z"“e“‘ (c) A,‘,’,{;‘;‘,?;’ net '°{,§?§;'§:§ le
the amounts in column (a) (see instructions) ) RECEI] IEQ n b r(gash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) 14,869/f1% R R R RSSO A LRI ST
2 Check P[] if the foundation 1s not required to attach Sch B | A S A b o S e S R & O R s
3 Interest on savings and temporary cash investments C %o [eias
4 Dividends and interest from securities ""‘“ Jﬁ‘&‘%ﬁ‘"‘}m
5a Gross rents £ @'&%&k o]
b Net rental income or (loss) e T A A L 2y & Hﬁ? SR
@ | 6a Netganor (loss) from sale of assets not on line 10 SRt ’5"1 “ﬂ%ﬁ%mﬁ:{ : 4,; ‘?LQ:Y-”““ Ay
€| b Grosssales price for all assets on Ine 6a W&%ﬁ e ﬁ?‘&iﬁ%’# SRS “¢¥¢§fa§, A
5 7  Capital gain net income (from Part IV, line 2) %ﬁﬁﬁ%ﬁﬁw _ ik ﬂsfé"‘?f? wﬂ
@ | 8 Netshort-term capital gain SN a R §??Ié§%’ﬁ§}sé<‘“‘?§§“” %é‘ﬁ e
9. Income modifications e Ttﬁﬁﬁ"w”!ﬁ%@@u vf":f"ﬁiw‘“ K‘:ﬁ\%’t’q
10a  Gross sales less returns and allowances A R R S e
b Less. Cost of goods sold A e R S L R RS 339.‘{‘?@43?;' g
¢ Gross profit or (loss) (attach schedule) e e T"
11 Other income (attach schedule) 58,275
12  Total. Add lines 1 through 11 73,144 0
o | 13 Compensation of officers, directors, trustees etc.
2|14  Other employee salanes and wages
$ 115" Pension plans, employee benefits
3’ 163? Legal fees (attach schedule) 2,050
) b Accounting fees (attach schedule)
.; ¢ Other professional fees (attach schedule) 1,700 :
g 17  Interest ..
2|18 - Taxes (attach schedule) (see instructions) . 20,742
E 19 Depreciation (attach schedule) and depletion 1,922 LR
S |20  Occupancy :
% 21  Travel, conferences, and meetmgs 5,019
g 22 Pnnting and publcations 652
o | 23  Other expenses (attach schedule) 21,923
-f—f 24 Total operating and administrative expenses.
g Add hines 13 through 23 . 54,008 0 0
8 25. Contributions, gifts, grants pad 5155@%@%@”’ SRR 515
26, Total expenses and dlsbursements Add hnes 24 and 25 54,523 0 0 . 515
27 Subtract line 26 from fine 12 . ﬁ@%ﬁ&i e ,,;»,. IR 51{'!% “‘a-ﬁ
a Excess of revenue over expenses and disburscments 10,621 h@lﬁﬁ,&mﬁﬁﬁﬁ g{% "?-J\ %ﬁ’"ﬁ:\'ﬁj ?E?p -ﬁ‘w
b Net investment income (if negative, enter -0-) R R A A %,"“”"““"'W
¢ Adjusted net income (if negative, enter -0-) LSRR 3%”%’%%&‘%@ of% R

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

fForm 990 PF (2019)
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J‘: Form 990-PF (2019) . N “Page 2
m_ Balance Sheets Attached schedules and amounts in the descnpnon column | _Beginning of year - End of year
should be for end-of-year amounts only (See nstructions ) (a) Book Value (b) Book Value {c) Far Market Value
1 Cash—non-interest-bearing . Lo 707 217,611 27,611
2 o Savings and temporary cash mvestments . .
3" Accounts recewable® | EE LD NS o ot DA IR A R R s st g )

e s ] ECO Rt I

5¢ Grants receivable . . . .

6, Recelvables due from officers, directors, trustees, and other
. disqualified persons (attach schedule} (see instructions)

7 Other notes and loans receivable {attach schedule) ™

Less allowance for doubtful accounts »

8 Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments—U S and state government obligations (attach schedule)
b Investments —corporate stock (attach schedule) .
¢ Investments —corporate bonds (attach schedule) . . A

- _ e | 112 Investments—land, buildings, and equipment- basis > . |SGCESESLISE R | S d e e

., Less accumulated depreciation (attach schedule}®» .

12+ Investments —mortgage loans . .

13 Investments—other (attach schedule) . . .

R | NS A P

Assets
©

14 Land, bulldings, and equipment basis® - - 51,144 TR AR E“?"ﬁﬁ;&,_;_ﬁ?w B R 7 B
*+ Less accumulated depreciation (attach schedule) > 1845 45,421 43,499 285,800
15 Other assets (describe® ~ it T = RESadE
16 Total assets (to” be completed by all flers—see the™| -~ -~ — ~—~ T =T ———[— -
instructions. Also, see page 1,iteml) . . . . 46,128 71,110 313,471
17  Accounts payable and accrued expenses . . .. i P SRR PTG
o | 18 Grants payable . . - . L SRR AR
2119  Deferred revenue . . RROTHFSOES Sk
% 20  Loans from officers, directors, trustees and other dcsquam‘sed persons TR %’“”‘M .
B | 217 Mortgages and other notes payable (attach schedule) . . 117,918 128,279|TEAE00 EA R .
= | 22" Otherhabities (descrbe®» ~ ) 9,800! 5,800 w;:zf A e R ”:i
23> Total liabilities (add lines 17 through 22) . o 127.718 134,079 m R e
“"®| ! Foundations that follow FASB ASC 958, check here » [ Hats ':;E;é' ":éz"’ el
5] * and complete lines 24, 25, 29, and 30. 3“3’\“ f‘ SERIEN
£ ’ : u‘& ;:{é
B 124 . Net assets without donor restnictions . . . -81,590 -62,989 »’\"n s
@ |25 . Net assets with donor restrictions s M
2 * Foundations that do not follow FASB ASC 958 check here > [ i ,:{?;ib‘f:ﬂ e
'_E and complete lines 26 through 30. * ?P’? izt ‘;7}' ’s’;‘\,'f—;} =
5 26  Capital stock, trust principal, or curmrent funds . . ’??»Lf'f n‘& SR L3
@ |27  Pad-in or capital surplus, or land, bldg., and equipment fund Wi “" " 53"! >
9 | 28' Retained earnings, accumulated income, endowment, or other funds n#’i}:mn_‘h‘% ST :'W
& | 29, Total net assets or fund balances (see instructions) . -81,590 -62,969 5943(5“.'}’%»:.&"-&@1‘1«&’-*# :5
4&-; 30. Total liabilities and net assets/fund balances (see ;%E{j\f:"'i& oo
instructions) . . 46,128 71,110{¥% t&iﬁffﬁl}!‘mi LA
Analysis of Changes in Net Assets or Fund Balances (o
Total net assets or fund balances at beginning of year— Part i, column (a), hne 29 (must agree with ]
end of-year figure reported on pnor year's return) . 1 -81,590 o
2 Enter amount from Part |, ine 27a 2 18,621 e
3 Other increases not included in line 2 (ntemlze) > ____________________________________________________________________ 3 -
4 Addlines1,2,and 3. 4 -62,969
5 Decreases not included in line 2 (|tem|ze) > ___________________________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)— Part |l, column (b), line 29 6 -62,969
Form 990-PF (2019)
-‘.:' .
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Form 990-PF (2019)

Page 3

XM Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,

{b) How acquired
P —Purchase

{c) Date acquired

{d) Date sold
{(mo day yr)

2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo qay yr)
1a ,
b
c
d
e
() Depreciation allowed {g) Cost or other basis {h)} Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) ptus {f) minus (g))
a
b
c
d
e
Complete only for assets showing gan in column {h) and owned by the foundation on 12/31/69 ()} Gains (Col {h) gan minus
(1) Adjusted basis (k) Excess of col (1) col (k) but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col {j} if any Losses (from col {f)
a
b
c
d
e
If gan, also enter in Part |, line 7 ]
2 apital gain net income or (net capital loss ! ! L
(I: pralg ' ( P ) { If (loss), enter -0- in Part |, line 7 2 0
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) B
If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0- m}
Part |, line 8 3 - 0
Qualification Under Section 4040(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes (] No
If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part -
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries. *
(a) (d)
Calendar yggl's‘(ao??;fgeﬁat:segmmng i) Adjusted quallfg,lZ!g distributions Net value of noncg:a)rltable-use assets (col %fgegggnb?gg ©)
2018 0 0 0 000000
2017 0 0 0 000000
2016 0, 0 0 000000
2015 0 0 0 000000
% 2014 0 0 0.000000
2 Total of line 1, column (d) . 2 0000000
3  Average distnbution ratio for the 5-year base perlod divide the total on line 2 by 50, or by
the number of years the foundation has been in existence If less than 5 years 3 0 000000
4  Enter the net value of noncharitable-use assets for 2019 from Part X, ine 5 4
5 Multiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 0
7 /-,\dd ines 5 and 6 7 0
8 Enter qualifying distnbutions from Part Xii, ine 4 . 8 0

If ine 8 is equal to or greater than line 7, check the box in Part VI hne 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2019)
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* Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions) '
Exempt operating foundations described in section 4940(d)(2), check here ® [} and enter “N/A” on line 1. ;ﬂyg @‘%}’g’f#‘?{}} g
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) é:‘; };l' b‘*“*-' X “‘75
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here® [] and enter 1% of Part |, line 27b . . . .. 2};' -}* ”*’ £

All other domestic foundations enter 2% of ine 27b Exempt forelgn orgamzatnons enter 4% of z@g
Part |, ine 12, col. (b) . e . . .o .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Sy %5?2!

Add lines 1 and 2

o |o

2
Subtitle A income) tax (domestac sectlon 4947( )(1) trusts and taxable foundations only, others, enter -0-) | 4
Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- . 5

=]

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019 6a

Exempt foreign organizations —tax withheld at source . . . .. 6b

Tax paid with application for extension of time to file (Form 8868) . 6c

Backup withholding erroneously withheld . . . . 6d

Total credits and payments. Add lines 6a through 6d T . 7
Enter any penalty for underpayment of estimated tax Check here C] if Form 2220 IS attached 8
Tax due. If the total of lines § and 8 1s more than line 7, enter amount owed > 9
Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpald . . {10
Enter the amount of line 10 to be: Credited to 2020 estimated tax » . Refunded » | 11

o

.- ZTANIR.Y _Statements Regarding Activities

1a

Dunng the tax year, did the foundation attempt to mfluence any national, state, or local legistation or did’ it
partlcnpate or intervene in any political campaign? . S

b

« J.\ T,

Did it spend more than $100 dunng the year (elther dlrectly or Indnrectly) tor polmcal purposes’? See lhe—
instructions for the detinition . . R - - . .-
If the answer is “Yes” to 1a or 1b, attach a detailed descnptuon of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities -

Did the foundation file Form 1120-POL for this year? . ~

Enter the amount (if any) of tax on political expenditures (section 4955) lmposed durlng the year

(1) On the foundation. > $ (2) On foundation managers. » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailled descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,"” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

if “Yes,"” has it filed a tax retum on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contractton dunng the year”

If “Yes," attach the statement required by General Instruction T

Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfied either

s By language In the governing instrument, or

. By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 1n assets at any time duning the year? If “Yes,” complete Parl I, col {c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered. See instructions. »

If the answer I1s “Yes” to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2019 or the tax year begmnmg in 2019? See the instructions for Part XIV If “Yes,”

. \—Qa "* 1? complete Part XIV;

;1110-

Did any persons become substantal contnbutors dunng the tax yeat’? If “Yes attach a schedule listing their
names and addresses

N

10

K
v

‘

Form 990-PF (2019)
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Form 990-PF (2019) Page 5

Statements Regarding Activities (continued) oL
- L¥i.Yes | No
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entlty-wuthun the W
meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions . A1 v
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfled -
person had advisory pnvileges? If “Yes,” attach statement. See instructions . 12 v
13 Did the foundation comply with the public inspection requirements for its annuat returns and exemption application? | 13 v
Website addiess B WWW SPECTRACAREFOUNUAIION.ORG
14 Thebooks arein care of » MANUELNUNEZ Telephone no. » (856) 334-3130
Located at P> 777 BLACKWOOD CLEMENTON ROAD LINDENWOLDNJ ZiP+4 » 08021
15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in leu of Form 1041 —check here . > []
and enter the amount of tax-exempt interest received or accrued durning the year . . > | 15 |
16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes,” enter the name of ':gl 153 *{5{&:

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required

the foreign country »

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

1a During the year, did the foundation (either directly or indirectly). g
(1) Engage in the sale or exchangs, or leasing of property with a disqualified person? [ ves No %
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a | %
disqualified person? . . . . .. Coe e . [ Yes No [3%:|s | e
. e | Gt | 3 W
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [ Yes No g!; x| e é_:,‘f‘,,.
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Oves No ;ﬁ;‘_'" :.;,.3 "2-‘%
(8) Transfer any iIncome or assets to a disqualified person {or make any of either available for {? 7 1&*, ¥
the benefit or use of a disqualified person)? . . . . . . . [ Yes No ,: ;4%-“'5: :} *5:‘5
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the - ;ﬁ:-:f:'ir! Py Ti‘,g";
foundation agreed to make a grant to or to employ the official for a penod after “Qﬁ% f;;"::j !‘fx‘i_g
termination of govemment service, If terminating within 90 days ) . . OvYes [ONo ;i;:}; A %'&
b If any answer 1s "Yes” to 1a(1)—(6), did any of the acts fal to qualfy under the exceptions described in M }3}:: &;ig
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b
Organizations relying on a current notice regarding disaster assistance, check here . > [] oiRet ”;‘\’é' A
¢ Did the foundation engage In a prior year in any of the acts descrnibed in 1a, other than excepted acts, that ;{;« !__3‘5_5 :%,%g
were not corrected before the first day of the tax year beginning in 2019? 1¢c | v
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate E‘a@{} ;"‘1‘ J},».;,
operating foundation defined in section 4942())(3) or 4942())(5)) 55'»1 5’5{% f'.t_t“"»:j
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part Xlil, lines - *’{VT’ f.‘,’?’véf & D{i
Qd and 6e) for tax year(s) beginning before 2019? .o Coe [JYes No | b
if “Yes,"” st the years»> 20 ,20 , 20 ,20
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relatmg to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions ) . . -
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here. Sasy | e i
» 20 ,20 ,20 ,20 il .fv?‘a o
3a Dld the_?-o-ﬂndatl-éﬁ-hold |:r-1'6|-"e than a 2% direct or indirect interest in any business enterprise ‘fi,ﬁ i}i? "-'é";
at any time during the year? . . . . . N S L . [OYes [ZNo gﬂ} 5"'{: :i i
b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or F’\":’; Lri:“f "*Zgii}v
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the G ..i‘f;{';". g’},‘
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of %}:}% :”j%-i SR
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the |gt| 3% (,'5'52,
foundation had excess business holdings in 2019.) . .. . . e 3b
4a Did the foundation invest during the year any amount in a manner that would |eopard|ze its charntable purposes? | 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its , [;EhR | ¥ | ki
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4p V4

Form 990-PF (2019)
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Form 990-PF (2019) ~ Page 6
Part VII-B Statements Regardmg Actlvmes for Which Form 4720 May Be Required (continued) '
Sa During the year, did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to infiuence legislation (section 4945(e))? {(Ives No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . Oves No
(3) Provide a grant to an individual for travel, study, or other similar purposes? .. [dves No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 4945(d)(4)(A)? See Iinstructions . . . OYes No
{5) Provide for any purpose other than religious, charitable, sc1ent|f|c Interary, or educational
purposes, or for the prevention of cruelty to children or animals? . . . . - Oves No
b If any answer i1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed
in Regulations section §3.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . N A NEAN
c If the answer 1s “Yes"” to question 5a(4), does the foundation claim exemption from the tax ! iz
because it maintained expenditure responsibility for the grant? - . . OYes No z 3_.3\&,.
if “Yes,” attach the statement required by Regulations section 53.4945-5(d) '322;
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums : ’iﬁ"‘
on a personal benefit contract? .. . . . . OvYes [“INo M‘h;j
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a persona! benefit contract?
If “Yes” to 6b, file Form 8870 S| g
- emm=—=—=7a At any time during the tax year, was the foundation a party to a prohibited tax shelter.transaction?- [].Yes ._[/] No _ [ | 2%
- . b If*Yes,” did the foundation receive any proceeds or have any net ncorne . altributable to the transaction? 7b -
8 Isthe foundation subject to the section 4960 taX on payment(s) of more " than'$ 1,000,000 " - Baperar ol o Ls'rlf: ;'_.,'i\g
L remuneration or excess parachute payment(s) during the year? . Lo JYes - [/]1No ;.;g vy
Part VIl Information’About Officers, D|rectors, Trustees,; Foundation Managers,.nghly Paid Employees, .-~
and Contractors - . T -
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
= -~ - (b) Title, and average (c) Compensation (d) Contributions to {e) Expense account
. Name and add ' h k if not paid, ] benefit pl '
’ (o) Name and address devoted 1o posiion Comter 09" | and deferced compengation | _other allowances
MICHAEL VAN STINE PRESIDENT/EXEC
310 LOWER LANDING ROAD BLACKWOQOD NJ 08012 DIR 200 0 T
KATHLEEN VAN STINE e SECRETARY/SR
310 LOWER LANDING ROAD BLACKWOOD NJ 08012 DIR COM.REL 10 00 0
MANUEL NUNEZ e
212 SAL CORMA PLACE WENONAH NJ 08090 TRESURER/CFO1 0d 0
2 Compensation of five highest-paid employees (other than those mcluded on line 1—see instructions). If none, enter
“NONE.”
n Title, and average {d) Contnibutions to
{a) Name and address of each employee paid more than $50,000 (b)hours per week 9 {c)} Compensation ?gg'g%%ed?fgﬁgg (e)o‘s:ge;f‘:;::g:sm
‘! ~ devoted to position P compensation
NONE e eemeeeen
{
Total number of other employees paid over $50,000 . . . .o Lo »

Form 990-PF (2019)

LAl



Form,990-PF (2019)

Page 7
Part VIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,’
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”
(a) Name and address of each person paid more than $50.000 {b) Type of service {c) Compensation
NONE e e emeeetemeamteeoneeomeemeemeeeeeeaanaan
t
Total number of others receiving over $50,000 for professional services L. . . >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 VETERAN VOLUNTEER VSO/DISABILITY ATTORNY SCREENGS FOR VA SERVICES/AID & ATTENDANCE BENEFIT/
25 VETERAN CLIENTS 500
2 PTSD ART THERAPY CLASSES
£ 150
3 ANNUAL CONFERENCE e e ee e e meeeemcame e emeamaameamteme et emraceameenanrenean K
SEPTEMBER 11, 2019 - VETERAN CLIENTS/ORGANIZATIONS/STAKEHOLDERS | ol .
109 PARTICIPANTS 5,019
4 N
oot of oo s
Part IX-B Summary of Program-Related Investments (see instructions) .
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount
iNONE e 7
<
D
All other program-related investments See instructions
B ,,,———————————————————
Total. Add lines 1 through 3 . >
Form 990-PF (2019)
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_ﬁ‘ﬁ Form 990-PF (2019) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,”’
see instructions.)
1  Farr market value of assets not used (or held for use) directly in carrying out chantable, etc., ’,7’;
purposes: et
a Average monthly fair market value of secunties 1a 0
b Average of monthly cash balances 1b Q
¢ Fair market value of all other assets (see mstructnons) 1c
d Total (add lines 1a, b, and ¢) 1id 0
€ Reduction claimed for blockage or other factors reported on lines 1a and ROt
1ic (attach detalied explanation). . . . . . . . . - 1e] e
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from iine 1d 3
4 Cash deemed held for chantable actlvmes Enter 1‘/2% of hne 3 (for greater amount see
instructions) . 4
5  Net value of nonchantable -use assets Subtract lme 4 from lme 3. Enter here and on Part V lme 4 5 0
6 Minimum investment retum. Enter 5% of ne 5 . 6 0
EE{ Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operatmg foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . . . . 1
2a Tax on investment income for 2019 from Part VI, ine 5 . . 2a .
b Income tax for 2019. (This does not include the tax from Part VI.) . 2b Iay .
¢ Add lines 2a and 2b 2¢c
3 Distributable amount before adjustments Subtract I|ne 2c from ine 1 3
4 Recoveries of amounts treated as qualifying distnbutions . 4
% Addlnes3andd . . . S.ortT . Lom— 5 0
6  Deduction from distributable amount (see mstructnons) 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIII
line1 . - 7 0
mQuallfymg Distributions (see mstructrons)
Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes ~ '-:i
a Expenses, contributions, gifts, etc. —total from Part |, column (d), ine 26 . 1a 515
b Program-related investments —total from Part IX-B ib
2 Amounts paid to acquire assets used (or held for use) dnrectty in carrymg out chantable etc
purposes . . . 2
3 Amounts set aside for specific charitable projects that satisty the. "
a Suitability test (prior IRS approval required) ’ 3a
b Cash distrnibution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8 and Part XIiI, Ime 4 4 515
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b. See instructions 5
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 515

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatnng whether the foundation

/ qualifies for the section 4940(e) reduction of tax in those years.

o
P AATR

H

Form 990-PF (2019)
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Form.990-PF (2019) . i Page 9
CETaRAlUE - Undistributed Income (see instructions) ; R . .
’ © . : @ .
2018 . .. 2019
1 Distributable amount for 2019 from Part XI,' e %, e i _;'“ i “w%g\gﬁgﬁﬁ% o o
“- hne7 . R Nl by oS il - - ¢ -
: e e o) - R A WO
2  Undistnbuted income, if any, as of the end of 2019 @, s , 2’% 5 @ﬁﬁ%ﬁ?ﬁ i

a Enter amount for 2018 only . . .ME"?%& ﬁ;"rﬁ 5 ’ 0 yfﬁ%&%ﬁ‘iﬁ&%ﬁﬁ?ﬁ

b Totaltor prior years 20,20, 20 o oo ek R Lo R )
3 Excess distnbutions carryover, if any, to 2019 B3 W"‘%" S e ﬁ% ,“ff,?\{i?g’?ﬁbﬁ B 1?;:‘\*? &%ﬁ

IR R e R R 33 ﬁ'w
a From 2014 : SN i #’%ﬂ?ﬁ%‘ﬁ A Rl et R
b From 2015 : : '“3-1% G e S *}hﬁ%‘@
il ke “% Rl g

¢ From 2016 plmpins R teh e et 3%5 »‘i}:

d From 2017 ) L. Xl 3 ;‘&g ;;,

e %rom 2018 i . _j% T e | Ut (B }%mﬁ‘gﬁ

f Tatal of hnes 3a through e . . R e ,*Sijéé?,%*ﬁmﬁ(giﬁ%‘%

4 Qualfying distnbutions for 2019 from Part XII, - . i‘%’%ﬁi}? ”&Eﬁ%ﬁ%ﬁj 5
hne 4.» $ 515 - ' - BTl B .
— Rty 2% R
a Applied to 2018, but not more than line 2a ' oS ansied
S T e T TR e ke T ot dl
b Applied to undistnibuted iIncome of prior years %’@ggn %ﬁ%’;ﬁ%% ;@g&%‘&bﬁé%
(Election required — see instructions) i g{&?ﬁé R S
: NI racie o B i e b [ G Ao “MLTay) P K
c Treated as distributions out of corpus (Election RO R B2 IR {W$‘ R ;«g\z”’ 15?.%: 2 Q'—‘r.??*g
required — see instructions) : _ O&%’f R R B T R R NG .

d Applied to 2019 distributable amount B e R K’%’}ﬁﬁ&’% ¢ L 2
.e Remaining amount distributed out of corpus 515/ s e i e e SRR it
- : ZAETR A TR A e N T & .
5 Excess distnbutions carryover applied to 2019 }p_g%““ ;?g"% X ‘%& zgt,@@%gﬁri%}ﬁ*’; R} C

- - (If an amount appears in column (d), the same ,.{15"; SIS %’7@}@‘{‘{;& 61’3%%9?;% R "
amount must be shown n column (a) ) O%g;%,\m i@%%ﬁﬁ%ﬁ?’i%’: o S D -
6 ' Enter the net total of each column 'as . R e E‘g’g}:&m&ﬁé’%ﬁ@ “;ig;{gzz &;'g;é%?ﬂgf»‘?ﬁf Py
. indicated below: ‘;g,gﬂ ”"*a%ﬁﬁ,ig et '?jagf?f”*’"-“h%ﬁ Wi d
. v e Aty o M R e > A
a Corpus Add lines 3f, 4¢, and 4e. Subtract line 5 5 i‘ﬁ&zﬁ,ﬁﬁ.‘@%g@}% ﬁ&ﬁhg&j@ i Sl LW
b Prior years’ undistributed income. Subtract ;}%@%‘;%;{;}%%%@ %’@g«%ﬂ@% g Y
line 4b from line 2b O AR IS AT fﬁ%&?&éﬁ& S :
AR St T D o PO XS T oy
¢ Enter the amount of prior years' undistributed ::}[‘h A ’\‘?'f(?#:i‘ W“g%r?ﬁ%%’ a
income for which a notice of deficiency has M ::‘.m ;?}ﬁﬁr‘”ﬁé w:—,f‘ﬂ %‘3 : .
been issued, or on which the section 4942(a) i‘x 5 311,%,3‘;%‘;‘%&,’w :—&{:ﬂ@»g’{, R
fax has been previously assessed . ol G R ;,'«‘dsﬁf‘:}%%a oA .
- d- Subtract hne 6c from lne 6b Taxable E%;;";gﬂ;: 7 gg?%,{%ﬁ%ﬁ%ﬁ;iﬁ%ﬁ “‘
amount—see Instructions . . . . RN b P L ek s A
' T R O I R e S T ‘
e Undlstnbuteg income for 2018 Subtract line g;&;ﬁéq( ﬁ‘l"fﬁﬁ'\ f‘!‘ﬁ & iﬂ%@ ;%ﬁ‘,é!ﬁﬁs‘kt | ;
4a from line 2a. Taxable amount—see |pjsgimetee gx%f; @, ;i,;,’g}éﬁp(ﬁ .ﬁ’gﬁé mfz%
mstructions ' e B 5 04 _4‘}?‘?’;&'{;@ g Eriisliedane ﬁs
f Undistnbuted income for 2019. Subtract lines : T . X
4d and 5 from hne 1. This amount must be 5 5
distributed in 2020 . ' R
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . . . . . . ¥ Rz RE N
& ; AL TR L e 73
8 Excess distnbutions carryover from 2014 not 5 %%r%%‘}ﬂﬁggtﬁﬁg 2 e %ﬁ,;’%ﬂ
. applied on line 5 or line 7 (see instructions) . 0 AR A e e
o, . | B Sp A R e YA B i 5| BRI b B S
9 Excess distributions carryover to 2020. ﬁigf SR h é@:ﬁ?ﬁg %i‘;«?'} J}-g,xj‘r'\%ﬁ“gzg
Subtract Iines 7 and 8 from hie Ga ' el &iﬁé-? c g&,&: e
10 Analysis of ine 9. A kj%%’%?%%ﬁ

a Excess from 2015 2 fﬁﬁéﬁ‘g}:@ﬂ?ﬁrﬁ

b Excess from 2016 Sl \nﬁﬂf«%’; G|

c Excess from 2017 *@%ﬁﬁ%&ﬁﬁéﬁ"é ;

d Excess from 2018 - SRATh tity O ‘iiﬁ%‘fu‘i#;y

e ey

e Excess from 2019 AT e

ms e

- ' Form 990-PF (2019)




Form 990-PF {2018) ) Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)

1

a

b

2a

If the foundation has received a ruling or determination letter that it is a prnivate operating

foundation, and the ruling 1s effective for 2019, enter the date of the ruling >

Check box to indicate whether the foundation 1s a private operating foundation described in section [} 4942())(3) or [ 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

ncome from Part | or the mmmum (@] 2018 () 2018 © 2017 @) 2016 (e) Total

investment return from Part X for
each year listed

85% of line 2a .
Qualifying distributions from Part XIi,
hine 4, for each year histed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities

Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract hne 2d from hne 2c

Complete 3a, b, or ¢ for the
alternative test rehed upon

“Assets” alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

“Endowment” alternative test—enter 2/
of minimum investment return shown in
Part X, line 6, for each year listed

“Support” alternative test—enter - . - . R .

(1) Total support other than gross
Investment income  (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general publc
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(m) .

(é) Largest amount of support from
an exempt organization

(4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2} )

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [J3 if the foundation only makes contributions to preselected chantable orgarizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom apphications should be addressed-

4

The form in which applications should be submitted and information and matenals they should include.

Any submussion deadlines.

Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

- Form 990-PF (2019)



Form 990°PF (2019)

Page 11

X Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Hel If recipient s an indwvidual
ReCIp'ent show any relationship to Foundation Purpose of grant or
any foundation manager | Status of contnibution Amount
Name and address (home or business) or substantial contributor | recipient
a Paid during the year
LEAP ACADEMY OF CAMDEN
549 COOPER STREETCAMDEN NJ 08102 BUSINESS NC SCHOLARSHIPS 400
JEST NOLES & BASKETS
82 BOOTHBY DRIVE MT. LAUREL NJ 08054 BUSINESS NC GENERAL DONATION 50
WRITE TO HEAL
246 ELIZABETH STREET #10 NEW YORK NY 10012 BUSINESS NC GENERAL DONATION 40
The Chapel of Four Chaplains !
1201 Constitution Avenue Bldg 648 Phila,, PA 19112 BUSINESS NC GENERAL DONATION 25
it
L
£
Total . » 3a 515
b Approved for future payment
. ;
iy -
i
Total > 3b

Form 990-PF (2019)
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Part XVI-A Analysis of Income-Producing Activities

e
b
w.” Form 990-PF (2019) Page 12

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 ©
e o) © @ Cnctonmcone.
Business code Amount Exclusion code Amount (See mstructions )
1 Program service revenue:
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments .

Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate: RES
a Debt-financed property Coe e
b Not debt-financed property . .

A g

i‘,u, _&ﬁ‘;?’{;;_ﬁ P Ses e

e WN

P}
FIrN

|

6 Net rental income or (loss) from personal propert
7 Other investment income . Coe
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (foss) from sales of inventory
11 Otherrevenue: a
b - -- = - . . L
c
d
e
12 Subtotal. Add columns (b), (d), and () . . . [ i o el ¥y 0 0
13 Total. Add line 12, columns (b), (d), and (e) . . .. . e 13 0

(See worksheet In ine 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed mportantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2019)



Form 890-PF (2019) Page 13
IZNEMIN  Information Regarding Transfers to and Transactions and Relationships With Noncharitablc Excmpt
| Organizations
‘ 1 Did the aorganization directly or indirectly engage in any of the following with any other organization described :;-f."' .Yes No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poliical | |.u.+f|¢ ':*w '}
organizations? ) TE
a Transfers from the reporting foundation to a nonchantable exempt organization of f"*’;_: e""i‘ '.Z :“f_'
(1) Cash 1a(1)
(2) Other assets 1a(2)
b Other transactions: T LN P
(1) Sales of assets to a nonchantable exempt organization 1b(1)
(2) Purchases of assets from a noncharnitable exempt organization 1b(2)
(3) Rental of faciiities, equipment, or other assets 1b(3)
(4) Reimbursement arangements . 1b(4)
(58) Loans or loan guarantees . 1b{5)
(6) Performance of services or membership or fundralsmg sohmtatnons 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c
d If the answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no | (b} Amount involved {c} Name of nonchantabte exempt organization {d) Description of transfers transactions and sharing arrangements
-
(XS
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations ]
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes [] No
b If “Yes,” complete the following schedule
{a) Name of organization {b} Type of organization {c) Description of relationship
/)
Under penalties of perjury, | deflare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s trus,
Slgn correct, and complgte Declardt arer (other than taxpayer) 1s basgd on all information of which preparer has any knowledge FyR— "
y the Iscuss this return
Here } 1% ’Zo} PRESIDENT/EXEC DIR guh the preparor “d’;";‘sbéi‘:g
+ Signature of officeror trustee Date Title
Pald Pnnt/Type preparer’s?ame Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm's name > Fum’s EIN »
Firm’s address » Phone no

Form 990-PF (2019)

e

Vi, el

-~

ooy



~n &120

Department of the Treasury
Internal Revenue Service

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

(Sections 170(f)(10), 664{(c)(2), 4911, 4912, 4841, 4942, 4843, 4944, 4945, 4955, 4958, 4959, 4980, 4965, 4966, 4967, and 4968)
» Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

2019

For calendar year 2019 or other tax year beginming , 2019, and ending

.20

Name of organization or entity

SPECTRACARE FOUNDATION

Employer identification number

47-5142284

Number, street, and room or suite no (or P O box if mail 1s not delivered to street address)

Check box for type of annual return

177 BLQACKWOOD CLEMENTON ROAD i J Form 950 () Form 990-E2
Crty or town, state or province, country, and ZIP or foreign postal code Form 990-PF D Other
LINDENWOLD NJ 08021 [J Form s227

Yes| No

A s the organization a foreign private foundation within the meaning of section 4948(b)?

B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on th|s

form? (Enter “N/A” if not applicable)

If “Yes,” attach a detailed descnption and documentation of the comective action taken and, If applicable, enter the fair market
. If “No,” (that 1s, any uncorrected

value of any property recovered as a result of the comrection» $

acts or transactions), attach an explanation (see instructions).

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))
1 Tax on undistributed income—Schedule B, line 4 . Lo .o 1
2 Tax on excess business holdings —Schedule C, line 7 . . 2
3 Tax on investments that jeopardize charitable purpose—Schedule D Part 1 column (e) 3
4 Tax on taxable expenditures — Schedule E, Part I, column (g) . 4
5 Taxon pohtical expenditures — Schedule F, Part |, column (e) . 5
6 Tax on excess lobbying expenditures —Schedule G, line 4 . . 6
7 Tax on disqualifying lobbying expenditures —Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions — Schedule J Part |, column (h) 9
10 Tax on taxable distnbutions —Schedule K, Part |, column (f) 10
11 Tax on a chantable remainder trust’s unrelated business taxable income Attach statement 11
12 Tax on fallure to meet the requirements of section 501(r)(3) — Schedule M, Part Ii, ine 2 12
13 Tax on excess executive compensation —Schedule N 13
14  Tax on net investment income of private colleges and universities — Schedule O 14
15 Total (add lines 1-14) . 15 0
Taxes on Managers, Self-DeaIers, Dlsqualmed Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))
{a) Name and address of person subject to tax City or town, state or province country, ZIP or foreign postal code {b) Taxpayer identification number
a
b
[
R mviporp el Ry s i R R bl IR s
a
b
¢
Total 0 0 0 0
) Tax on excess benefit {1) Tax on being a party to prohibiied —
excarature— e . Part . oo (0| "SSEiere- Sehee et co |wcsnafoigrestioneSSereaion) (SR TG
a
b
¢
Total 0 0
(")P:"‘""";;“;g'f’:‘:g ol (1) Total—Add cols (c) through (k)
a 0
b 0
¢ o
Total 0] LR :. 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 13021D Form 4720 (2019)



Form 4720 (2019) Page 2
EsIB:] Summary of Taxes (See Tax Payments in the instructions.)
. 1 Enter the taxes listed in Part lI-A, column (), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part {I-A, column (I} 1
2 Total tax. Add Part |, line 15, and Part lI-B, ine 1 . . 2 0
3 Total payments including amount paid with Form 8868 (see instructions) 3
4 Tax due. If ine 2 1s larger than line 3, enter amount owed (see instructions) . > | 4 0
5 Overpayment. If line 2 1s smaller than line 3, enter the difference This is your refund . > 5 0
! SCHEDULE'A —Initial Taxes on Self-Dealing (Section 4941)
Part Acts of Self-Dealing and Tax Computation
rsi)rnAb(::r (Z)fgz:e {c) Description of act
LI U )
2 O USROS
S N U e emeememeememmmemeemeememefeoeonefeesememtaseoosememettemesesentemsemeemeemeomeneoeeeees
O ) U
5
d) Quest ber from Form 990-PF. ] @T foundat f
¢ )Pa\rqe\sll;?g. rr‘;nlgo?; r502r1217.c'>3r;nn Vi-B, {e} Amount involved n act {f) Inmial :ax :m self-deater apgllcaa&e(;?lecs):er of'grz‘om;;oa g‘rerss"g of
applicable to the act (10% of col (e)) col (e))
____________________________________________________________________________________________________________________________ L U
______________________________________________________________________________________________________________________________ O a0
S VU F U o.... S
______________________________________________________ - - OO |
A B : 0
Part Il Summary of Tax Liability of Self-Dealers and-Proration of Payments
{b) Act no from {c) Tax from Part | col (f) (d} Self-deaer’s total tax
{a) Names of seli-dealers Ilaiale for tax Part |, col () or prorated amount liability ((Sagéj‘ra‘::ﬁ]ucr;:gr:g)col )
............................................ .
S SOOI o
T S
s b e o
............................................................... o

Summary of Tax Liability of Foundation

Managers a

nd Proration of Payments

(a) Names of foundation managers hable for tax

{b) Act no from
Part ), co! (a)

(c) Tax from Part I, col (g}
or prorated amount

(d) Manager’s total tax labiity
(add amounts in col (c)}
(see instructions)

0
_______________________________________ .
----------- 0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undistnbuted income for years before 2018 (from Form 990-PF for 2019, Part Xill, ine 6d) 1
2  Undistnbuted income for 2018 (from Form 990-PF for 2019, Part X!li, line 6e)
3 Total undistributed income at end of current tax year beginning in 2019 and subject to tax
under section 4942 (add lines 1 and 2) 3 0
4 Tax-—Enter 30% of line 3 here and on Part |, ine 1 4 0
Form 4720 (2019)



Form,4720 (2019)

Page 3

SCHEDULE C —Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the

instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc ) >
(a) b) {c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
.; o ' - ]
1 Foundation holdings in business enterprise . 1 % % |l -
EERD 1
2  Permitted holdings in business enterprise 2 % % | !
3 Value of excess holdings in business enterpnse 3
4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterpnse-
line 3 minus line 4 5 0 0 0
6 Tax-—Enter 10% of line 5 6 0 0 0
7 Total tax—Add amounts on line 6 columns (@), TR,y f- , .. }
{b), and {c); enter total here and on Part |, ine 2 7 ' ! ' ’ o

SCHEDULE D —Initial Taxes on Investments That Jeopardize Charltable Purpose (Section 4944)

Investments and Tax Computation

(a) Investment {b} Date of {d) Amount of (e) Initial tax on (nf'l)a'::'gael.-:sa Zfoz;:)f;:::r;%T:)T
number Investment {c) Description of investment investment found(a:g?r}é;)o% of {lesser of $10 000 or 10%
of col (G}

S, Y (S S - S USRSV N LU 0
__________ 2 e e OO
__________ 3 SN US| SO |
.......... . S T USRS SUUPRU | RS |
5 0 0
Total—Column (e} Enter here and on Part|, line 3 . 0 - 4
Total—Cqumn (f Enter total (or prorated amount) here and in Part Il, column (c), below 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

{b) Investment
no from Part |,
col (a)

{a) Names of foundation managers hable for tax

{c) Tax from Part} col {f) or prorated

amount

{d) Manager’s total tax hability
(add amounts in col (c))
(see instructions)

........

0

Form 4720 (2019)




Form 4720 (2019)

Page 4

SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

{c) Date pad

(o) Amount or incurred

{d)} Name and address of recipient

{e) Description of expenditure and purposes
for which made

{f) Question number from Form 980-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expend:ture

{g) Inttial tax imposed on foundation

(20% of col (b))

managers

{h) Iniial tax mposed on foundation

(it applicable)—{lesser of

$10.000 or 5% of co! (b))

0
Total—Column (g). Enter here and on e ,}ﬁi\. h:-’ s ‘i'. -"" S RS n,‘ N .IIJ
Part |, line 4 . ot AR nbe T e e T
Total—Column (h). Enter total (or prorated amount) here and in Part Il, column (c),
below 0

Summary ofTax Llabllnty of Foundation Managers and Proration of Payments

{A) Names of foundation managers hable for tax

{b} ltem no from
Part |, col (a)

{c) Tax from Part {, co! {h), or
prorated amount

{d) Manager’s total tax liabilty
(add amounts tin col (c))
(see instructions)

0
............................. .
0
SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)
Part Expenditures and Computation of Tax
i {(e) Initial tax iImposed on {f Invtial tax imposed on
{a) Item {b) Amount (c} Date paid {d) Description of political expenditure organization or foundation managers (if apphcable) {lesser
number or incurred (10% of col (b)) of $5 000 or 2%% of col (b))
S0 R SRR S S O 0
B e e O a0
S S O SOOI SN . SO
5 0 0
R
Total—Column (). Enter here and on Part |, line 5 . 0 :};L,‘\" e s
Total—Column (f) Enter total (or prorated amount) here and in Part li, column (c), below 0
sl Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments
(a) Names of organization managers or {b) Item no from (c) Tax from Part |, col (i) or (@ gggi‘?ﬁ{,ﬁ;}gﬂ?&“&%l'w
3 foundation managers liable for tax Part |, col (a) prorated amount (see instructions)
- 0
R SO 0
0
Form 4720 (2019)
*
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Form 4720 (2019)
’ SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)
1  Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-E2), Part lI-A, column (b), ne 1h} (See the instructions before making an entry ) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part lI-A, column (b), line 1i). (See the instructions before making an entry ) 2
3  Excess lobbying expenditures —enter the larger of ine 1 or iine 2 3 0
4 Tax—Enter 25% of line 3 here and on Part |, ine 6 . 4 [/}
N SCHEDULE H—Taxes on Disqualifying Lobbymg Expendltures (Sectuon 4912)
Part Expenditures and Computation of Tax
{f) Tax imposed on organizaton
ﬂ:ﬁg ) {b} Amount © ?na;;?eaéd or (d) Description of lobbying expenditures {e} Tax 'T;Zs:?c%r: (()!;gamzatlon mana 5«302; g; gg‘plzg)a)ble)—
L ) ! VSV UU U L 0
SR OO R S U | KOOSR 0
3 I S TN || 0
8 Y SO | SO o
5 0 0
O R v
. [ S A PP P ‘-,,‘j
Total—Column (e). Enter here and on Part |, line 7 . o ,ﬁ s e BRSE AT -
Total—Cqumn {f). Enter total (or prorated amount) here and in Part 1, column (c), below 0
Summary of Tax Liability of Organization Managers and Proration of Payments
(b) Item no from {c) Tax from Part 1, cot (f), or {d) Manager's total tax habiity
:} (a) Names of orgamization managers liable for tax Part| col {a) prorated amount (adc(!szrg\ﬁlt.usr;:zé:::;) {c))
_______________________________________________________________ .
_____________________________ .
""""""""""""""""""""""""""""""""" ~ o

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

Trgﬂ{a:;:::on {b) Date of transaction {c) Description of transaction
1
_______ 2
3.
-—— 4 .......
5
{d) Amount of excess benefit (e} Inital t?gsg/: glfsg:'al(l(f;)e)d persons O T o o ey fosame o 0
f $20.000 or 10% of col (d))
.................................................... 0 — SR |
.............................................. o . mmeemceeaemmnnemmeaemmnennneenn 9
___________________________________________________________________________________ 0 OO |
SR U - PO 9
s 0 0
K Form 4720 (2019)
3
!
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* Page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons hable for tax

Part |, col (a)

{b) Trans no from

{c) Tax from Part 1, col (e)
or prorated amount

{d) Disqualified person's total tax
hability (add amounts in col (c))
{see instructions)

0

PRAM Summary of Tax Liability of 501(c)(3), (

c)(4) & (c){29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3) (c)(4) & (c)(29) organization managers hable for tax

Part |, col (a)

{b) Trans no from

{c} Tax from Part | col (f)
or prorated amount

{d) Manager's total tax hability
{add amounts in col (c))
(see instructions)

0
0
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
{c} Type of transaction
(a) (b) Transact 1 —Listed
Transaction : tse 1on 2 —Subsequently isted {d) Descnption of transaction
number i 3 —Confidential
4 —Contractual protection
1l P A mmeee e amm———————
- g OO
< 2 g U SHS
4 L e e et e A mmmmm e emmammmmnm e s e mmammmmmannn
- 25 O OOt
{e) Did the tax-exempt entity know or
have reason to know this transaction {f) Net income attnbutable to {9} 75% of proceeds attributable to {h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
B 0
0
0
. ' 0
Total—Column (h) Enter here and on Part1,line 9. 0

Form 4720 (2019)
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Page 7

Il 7ax Imposed on Entity Managers (Section 4965) Continued

{a) Name of entity manager

{b) Transaction
number from
Part |, col (a)

{c) Tax —enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

{d) Manager’s total tax hability
{add amounts in col (c))

1]
___________________ g Y
-------- 0
................................................................... .
0
0
SCHEDULE K~Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions
Pa Taxable Distributions and Tax Computation
{a) (b) Name of sponsoring organization and
ltem number donor advised fund (e} Description of distribution
L
2
3
4
{f) Tax mposed on {g) Tax on fund managers
(d) Date of distnibution {e) Amount of distribution organization (20% of {lesser of 5% of col (e} or
col (e) $10 000)
0 0
0 0
0 0
0 0
Total—Column (f). Enter here and on Part |, ine 10 O X755 @l ol oy N W
Total—Column (g) Enter total (or prorated amount) here and in Part Il, column (c), below . o

Summary of Tax Liability of Fund Managers and Proration of Payments

{a) Name of fund managers hable for tax

{b) Item no from
Part |, col (a)

{c) Tax from Part |, co! (g) or prorated
amount

(d) Manager’s total tax hability
{add amounts in col (c))
{see instructions)

0

I B
__________________________________________________________________ .
o e .
1 T 0
Form 4720 (2019)
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SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

. See the instructions.

| Part | I

Prohibited Benefits and Tax Computation

(a) tem
number

{b) Date of
prohibited benefit

{c) Description of henefit

1

2

(d) Amount of prohibited benefit

(125% of col

{e) Tax on donors, donor advisors, or related persons

{d)) (see instructions}

{f) Tax on fund managers (f applicable) (lesser of 10% of col
(d) or $10.000) (see instructions)

0 0
0 0
0 [}
0 0
(4] 0
Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
{a) Names of donors, donor advisors, or (b) tem no trom _ | (e} Tax from Parti, col (&) ur (d) Donor's donor adwvisor's or related person’s total tax
related persons liable for tax Part | col (a) prorated amount hability (add amounts in col (c)) (see instructions)
0
S -
0

0
o i o
ETgdlIl  Summary of Tax Liability of Fund Managers and Proration of Payments
(b) item no from (c) Tax from Part |, col (f) or "(d) Fund manager’s total tax liability (add
(a) Names of fund managers liable for tax Part 1, col (a) prorated amount amounts in col (c)) (see mstructions)
'''''''' 0
_____________________________ 0
""""" 0
A O O
W fosemmmmmmmm e -
- 0

Form 4720 (2019)
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Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

mrFailures to Meet Section 501()(3)

(@) ttem (d) Tax year hospital (e) Tax year hospital
i {b) Name of hospital facility {c} Description of the failure facihity last conducted a facility last adopted an
CHNA implementation strategy
3 e
2
3
4
5

Im Computation of Tax

1 Number of hospitai faciiities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax—Enter $50,000 mulhipled by line 1 here and on Part |, line 12 . . 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Section 4960). (See instructions.)
e | e @ Excess emunertor @ B pmacnute |0 Toa o
1
2
3
4 .
5 ~d
6 Attachment, if necessary See instructions

Total (add column (e) items 1-6)

Tax. Enter 21% of the amount above here and on Part I, ine 13

SCHEDULE O—Excise Tax on Net Investment Income of Prlvate Colleges and Umversmes

(Section 4968)

N NG - {c) Gross {d) Capital {e) Admirustrative
A J O {f} Net investment
“3A] S P T a) Name EIN investment gamn expenses allocable
L .- " - K a) ®) income (See net 10 income inciuded ':Sct?mf (iee)
L R . ’ .- instructions ) income in cols {c) and (d} ' uctiens
1 Filing T ?“;," S SR "&4 :
dl N
Organization TN P SR L AN
2  |Related
QOrganization
3 Related
Organization
4 Related
Organization

5 Total from attachment, if necessary .

6 Total

0

7 Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, line 14 .

0

Form 4720 (2019)
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Page 10

Under penalties of perjury, | declare that | have examined this return ncluding accompanying schedules and statements, and to the best of my
knowledge and bellef it is true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has

any knowledge

PRESIDENT/EXECUTIVE DIRECTOR ' L1-30~23

’ Signature of officer or trustée / Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor donor Date
advisor, or related person
Sign
Here ‘
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person donor donor Date
advisor or related person
} Signature (and organization or entity name if applicable) ot manager, self-deater, disqualified person donor, donor Date
advisor, or related person
: } Signature (and organization or entity name if applicable) of manager, seff-dealer disqualified person donar, donor ) Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) D Yes D No
H ! g 7 P
Pald . Print/Type preparer’s name Preparer’s signature Date Check D P TIN
self-employed
Preparer oy
Firm’s name > Firm's EIN »
Use Only
Firm's address » Phone no

Form 4720 2019)
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